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Tim surgical treatment of exophthalmic goitre has ex¬ 
cited much interest of late years because of the failure of 
medical treatment in many eases; although, if the disease 
has not progressed too far, and if the circumstances of the 
patients render it possible to carry out systematic treatment 
for a sufficiently long time, rest, hygienic measures, and proper 
medication will generally produce a cure, or at least hold the 
symptoms in check. Surgical treatment is able, however, to 
cure many cases which have not yielded to medicine. But it 
has very serious dangers of its own, especially the danger of 
acute exacerbation of the symptoms known as thyroidism, or 
thyroid poisoning, which may follow any operation in these 
patients whether the operation concerns the thyroid gland or 
other parts of the body. 

The various operative measures which have found favor 
in exophthalmic goitre are,—• 

1. Thyroidectomy of one-half of the gland. Resections 


1 Rend before tbc American Surgical Association, May, 1903. 

6 i6x 





162 


n. FARQUHAR CURTIS. 


of smaller portions and enucleation of cysts or tumors appear 
to be much more dangerous in these patients, on account of 
the greater danger of hemorrhage (Kochcr). 

2. Ligation of arteries. 

3. Erythyrcopcxy. 

4. Sympathectomy, or partial or total excision of the cer¬ 
vical ganglia. 

To take the minor operations first, erythyrcopcxy, which 
has been tried in exophthalmic as well as simple goitre, has not 
given permanent results, although some of the cases were 
temporarily improved. The operation has never been a popu¬ 
lar one, and the surgeons who once advocated it appear to 
have lost interest in it. In this operation the gland is exposed 
by making free incisions through the parts covering it, and 
when exposed it is partly raised from its bed and left lying 
in the open wound covered only by the dressings. It tends 
to shrink and atrophy. 

With ligation of arteries the writer has no personal expe¬ 
rience, as he has done it oidy in connection with other opera¬ 
tions. Kochcr has found that ligation alone is seldom 
sufficient, hut recommends it as a preparatory treatment for 
cases in which the patient’s condition is too serious for a 
thyroidectomy, ligating both superior thyroids for instance, 
and later, when some improvement has been obtained, pro¬ 
ceeding to the graver operation. It is to he noted that ligature 
of the inferior thyroid vessels is almost as serious an operation 
as thyroidectomy. He also employs it at the same time as 
thyroidectomy of one-half of the gland, tying one or Iwth 
arteries of the remaining half when the latter is very large; 
or, finally, the arteries of the other half may he ligated after 
removal of one-half of the gland if improvement is not ob¬ 
tained or if the gland is growing. In Kocher’s (“ Uebcr 
Morbus Basedowi,” Mitlheilungcn aits der Grensgebicle, ix 
(1902), Heft 1 and 2, p. r) fifty-nine operations done for 
exophthalmic goitre, he did thyroidectomy of one-half in four¬ 
teen cases; ligation of arteries in sixteen cases; both at once 
in nineteen cases; thyroidectomy of one-half, resection of 
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other, in four cases; thyroidectomy of one-half, resection and 
ligature, in three cases; ligature and partial resection in one 
case; ligature and sympathectomy (partial) in three cases. 

5. Thyroidectomy. 

Ihe majority of Kochcr’s operations were thyroidecto¬ 
mies. In all he operated upon fifty-nine patients, with a death- 
late of 6.7 per cent, (four cases). Seventy-six per cent, were 
cured, 14 per cent, improved, 3.3 per cent, slightly improved. 
Me acknowledges no failures. 

Rehn (“Die chirurgischc Bchandlung des Morbus Base- 
dowi,” Mill It, a. </. Grensgeb., vii (1900), Heft 1, p. 165) 
collected 177 thyroidectomies by tbirty-seven operators 
(Koclicr not included) and 114 cases from literature. The 
mortality of the first scries was 13.5 per cent., of the second, 
11.4 per cent. 1 he mortality of ninety-five severe cases of the 
picked operators series was 22 per cent, (twenty-one cases). 
Ihe cures of these two series was claimed to be 57.6 and 54.8 
per cent, respectively, figures practically identical, and 26.5 
and 27.9 per cent, respectively were improved. 

I he writer’s experience with thyroidectomy has consisted 
of eleven cases, with three deaths (all due to acute thyroidism 
without wound complications), six cures, one improved and 
one lost sight of. The death-rate is greater, otherwise the 
results correspond. 

As to the details of the symptoms in improvement, the 
variations of severity in the symptoms before operation, the 
tieatment before and after operation, and other interesting 
details, I must refer you to the histories subjoined. The oper¬ 
ations were all performed in the same way. The gland was 
usually exposed by a transverse incision, the superior thyroid 
vessels tied, the gland retracted inward after ligation of super¬ 
ficial veins, and the inferior thyroid vessels secured, the artery 
usually being tied near its origin, the isthmus then divided, 
leaving a generous layer of gland tissue over the neighborhood 
of the recurrent laryngeal nerve. The isthmus was sometimes 
crushed and ligated cn masse with catgut, sometimes divided 
with the cautery. Each was given a trial with the idea that 
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it might affect the occurrence of thyroid poisoning, but the 
latter followed lx>th methods. Great gentleness was employed 
in handling the gland, to avoid the supposed danger of causing 
vascular or lymphatic absorption of thyroid material. General 
anaesthesia with ether was employed, because we were afraid 
of the action of cocaine on the heart, and because it was sup¬ 
posed that the strain of an operation under local anaesthesia 
might be too great for these nervous patients. I shall return 
later to a consideration of this subject. In these operations 
the development of the condition known as acute thyroidism 
is the principal danger I have observed. The operations were 
not unusually difficult, the tumors were not unusually vascular 
(with two exceptions), and the anaesthesia was fairly well 
liornc, although some of the patients became somewhat cya¬ 
notic. No accidents followed from this cause. 

Sympathectomy .—Suggested by Edwards, and popular¬ 
ized by Jalxnday and Jonnesco, operations upon the sympa¬ 
thetic ganglia of the neck have given excellent results in the 
treatment of this disease. Jaboulay (“Chirurgic du grand 
sympathetique ct du corps thryroide," Lyons, 1900), who is 
the most ardent advocate of the partial operations, removes 
the superior ganglion only, but his results are not very satis¬ 
factory. T11 seventeen cases he had two deaths from ery¬ 
sipelas and pulmonary congestion, not due to any peculiarity 
in the operation itself. He followed five cases for a year or 
more with the result of two cures—two “ cures,” but there 
was a returning enlargement of the thyroid when last seen, 
and one case with some heart symptoms which he terms “ car¬ 
diopathy.” Balacescu (“Die totalc und bilatcrale Resection 
dcs Sympathicus cervicalis bcim Morbus Bascdowi, Archiv 
fiir klinische Chirurgic, Ivii (1902), Heft 1, p. 59) has col¬ 
lected twenty-seven cases of partial operations, including 
Jaboulay’s, and figures out 33.3 per cent, cures, 40.7 per cent, 
improved, 7.4 per cent, not improved, and 18.6 per cent, 
deaths. 

The complete bilateral removal of all three of the sym¬ 
pathetic ganglia of neck has been most often employed by 
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Jonncsco, who first advocated it as necessary. He has oper¬ 
ated thirteen times, and, if we add four cases by French sur¬ 
geons (collected by Balaccscu), we obtain seventeen cases, of 
which it is said that ten were cured (58.9 per cent.), five 
improved (29.4 per cent.), two not improved (11.7 per cent.). 
There were no deaths. (But I think Case XVII with death 
from chloroform should have been included.) 

Alarmed at the frequency of thyroid poisoning after thy¬ 
roidectomy and attracted by the immediate good results 
claimed for sympathectomy, the writer began to do the opera¬ 
tion two years ago, and has performed it in seven cases. But 
the results have not been much better than those of thyroidec¬ 
tomy, for there have been two deaths from acute thyroid 
poisoning and one death probably due to the anaesthetic. All 
the operations were done with ether anesthesia, but it was 
made as light as possible; and in the case in which it was 
supposed that death was due to the anesthetic, the only symp¬ 
toms were a gradually increasing cyanosis and pallor. I think 
the death was caused by an accumulation of mucus in the ait- 
passages taking place so slowly that it was not observed, as 
there was very little mucus in the pharynx or larynx. 

The operations were performed on both sides in one sit¬ 
ting, except in one case. In the first case (XII) the incisions 
were made posterior to the sternal portion of the sternocleido¬ 
mastoid ; in all the rest it was made along the anterior or 
internal border of that muscle. The anterior incision has the 
advantage of allowing access to the superior ganglion without 
extending quite so high, thus leaving a scar, which is more 
easily concealed by the clothing. The usual technique of the 
operation was exposure of the sheath of the great vessels, 
retraction of the vessels to the inner side, accompanied by 
displacement of the goitre, exposure of the sympathetic trunk 
in the middle of the wound, tracing it upward to the superior 
ganglion. The latter was then isolated bluntly with forcible 
retraction of the upper angle of the wound, an artery clamp 
placed upon the nerve just at the upper limit of the ganglion, 
and the ganglion twisted out. The nerve was then followed 
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downward, and the second and third ganglia isolated and 
removed. The second ganglion is sometimes in close relation 
to the inferior thyroid artery, which may have to be ligated in 
order to remove it intact, the strands of the nerve sometimes 
separating and lying both in front and behind the artery. The 
second ganglion also is often very small or fused with the 
third. The third cervical ganglion is often fused with the 
first dorsal ganglion and will have to be separated with scissors 
or knife after blunt isolation. I look upon this part of the 
operation as the most difficult because of the considerable 
depth of the ganglion and the proximity of important struc¬ 
tures. The recognition of the nerve also presents serious diffi¬ 
culties in some cases. It is very variable in size and appear¬ 
ance. In one case the nerve was represented by a number of 
separate fine filaments running parallel to each other with con¬ 
siderable intervals between them, instead of a well-developed 
trunk. In any case, it should be a cardinal rule not to inflict 
any damage upon a structure supposed to be the nerve until it 
has been proved to be the sympathetic by tracing it to the 
ganglia. 

It is rather early to judge of results, but so far the record 
is three cases apparently cured, one improved, none unim¬ 
proved, three cases died. 

The main object of this paper is to present the danger 
of acute thyroidism or thyroid poisoning in surgical operations 
upon persons with exophthalmic goitre, and to discuss its pos¬ 
sible causes and means of prevention. The symptoms of this 
condition are the following. The patient may have been put 
to bed in good condition after operation, having required no 
stimulant, and apparently ready for a good convalescence. 
The temperature will, however, soon rise to 102° or 103° F. 
Usually it will reach 103° or 104° F. in twenty-four hours, 
and then continue to 106° or 107° F. With the rising tem¬ 
perature, the pulse will run up to 130, 150, even 200. T he face 
will lx; flushed (in thyroidectomy as well as in sympathec¬ 
tomy), the breathing hurried and superficial. The patient 
will be nervous, twitching, tremulous, talking a great deal. 
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Anxiety, however, I have not usually seen,—the mind gen¬ 
erally remaining clear and calm enough to the end. In some 
cases coma has been present, but this is unusual. Death may 
he sudden at the last; in one case the patient had apparently 
been sleeping cptietly up to a few minutes before, waking with 
urgent dyspnoea, and dying of sudden arrest of the heart. In 
other cases death comes from gradual exhaustion or from 
oedema of the lungs. Morphine will quiet the restlessness, but 
we could not find any drug to control the heart. Strychnine, 
digitalis, digitalin, saline intravenous infusion, and even aco¬ 
nite have been tried in vain. They are useless or even make 
the heart worse. One case only survived over twenty-four 
hours of these symptoms. In one case only of the sympathec¬ 
tomies did serious symptoms like these terminate in recovery. 
The rest had fever under 102° F. and a slower pulse. The 
remedies used were those mentioned,—morphine, bromides, 
aconite, and an ice-bag to the heart region. 

'Pile temperature after operation in nearly all of these 
cases was very high, even when they recovered with primary 
union of the wounds and without any other marked symptoms 
of the thyroid slate. There is no leucocylosis with this rise of 
temperature. The study of this fever is interesting. 

Thus, of the eases which recovered, the highest tempera¬ 
ture attained within twenty-four hours after the operation was 
(thyroidectomy) I, \Q2 n / : ° F.; III, I03 l / n °; TX, 103°; X, 
101 Vb°; (sympathectomy) XIV, ioi°; XV, first operation, 
toi'Vr. 0 , second, 1027,°; XVII, io 2-V b °. 

Of the fatal cases, the highest temperature in the first 
twenty-four hours was (thyroidectomy) II, 104° F.; VIII, 
102°; XI, 1 oi n / r ,°; (sympathectomy) XVI, 103°; XVIII, 
106°, the temperature in all reaching even a higher point 
before death. 

A careful study of each case at the time and thoughtful 
review since have failed to throw much light upon the causes 
of the catastrophe, or to disclose any signs which might serve 
to warn one that operation would be dangerous in any case. 
The condition of (he eves, the rapidity and character of the 
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pulse, and the nervousness, were all carefully considered; and 
yet no essential difference could he found between the cases 
which recovered and those which did not. 

The only possible sign of warning which I have been able 
to discover lies in the condition of the kidneys. 

In all of the five fatal cases a trace of albumen, or even 
a considerable quantity, with granular casts, was found in the 
urine after operation. But in only two of them was allmincn 
found in the examinations made before operation. Of the 
cases which recovered, two (I and 111) had the same changes 
in the urine after operation. Two others which recovered 
(IX and XV) had a trace of albumen with hyaline casts. All 
four of these cases had a marked reaction in temperature and 
other symptoms after the operation. The fact that the casts 
were granular in the worst cases proves that they were not 
due to the temporary irritation of the kidney; hut the absence 
of albuminuria before the operation would indicate that the 
kidney was not very seriously diseased. The most that can be 
claimed for this sign is that the presence of even a trace of 
albumen in the urine is a sign that there would be especial 
danger of thyroid poisoning if an operation were undertaken. 
Yet in at least one such case (XIV) recovery followed, but 
after an alarming reaction. Kocher believes that any septic 
infection of the wound increases (he danger of this condition. 
As I had no disturbances of wound healing further than the 
formation of a lucmatoma, I am unable to testify upon this 
point. 

Three theories have been advanced to account for this 
thyroid poisoning or thyroidismus: i. Nervous influences; 
2. Absorption of toxic thyroid material, and 3. Absorption of 
toxic blood. It is, of course, possible to ascribe these marked 
and definite symptoms, forming such a typical picture of tachy¬ 
cardia, violent febrile movement, and peculiar nervous unrest 
and excitement, to a central functional disturbance like that 
commonly known as shock. Some years ago the writer ( Medi¬ 
cal Nc%vs, June 24, 1899) pointed out that a sharp rise of 
temperature is apparently a common symptom of severe shock 
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after our prolonged modern operations. In favor of this view 
is the fact that such attacks are occasionally seen in patients 
with exophthalmic goitre under the influence of some great 
nervous excitement. One of my cases (XVIII) had been 
prepared for operation in (he usual way (washing of the neck 
the previous evening, abstention from food, etc.); hut two 
hours before the time set for the operation (2 i\m.), she had a 
sudden rise of temperature to ioi° F., with flushed face and 
increased nervousness. The operation was postponed. The 
leucocytes at 6 i*.m. were found to he 9000. During the night 
the temperature fell to normal, but rose to over ioo° F. in the 
afternoon for two days afterwards. More than one of the 
cases showed a temperature of ioo° F. or even ioi° F. on 
admission to the hospital, subsiding more or less rapidly under 
treatment. The frequency of thyroidism after sympathectomy 
and in operations not involving the thyroid gland is also in 
favor of their nervous origin. 

The most popular theory has been the supposed absorption 
of the juices or secretion of the thyroid gland. Some (Rchn) 
have stated that after thyroidectomy for ordinary goitre a rise 
of temperature was the rule. In my own practice, however, 
this is not more common than in other operations, and I am 
glad to find the extensive experience of Koclicr corresponds 
with mine. 

I o avoid the absorption of these fluids, some have warned 
us not to be too energetic in our efforts of sterilizing the neck 
in these cases. But the rise of temperature occurs too late 
(operation usually fifteen to eighteen hours after sterilization) 
to he due to this supposed rough handling of the neck. Others 
advise very gentle manipulation of the gland during removal, 
and this precaution I have always taken. I have also tried 
various methods of dividing the isthmus, with the same object 
of avoiding the escape of fluids into the wound or leaving large 
portions of the gland tissue to be absorbed; but in vain. The 
symptoms developed in spite of every precaution. They seem 
also to he as common after sympathectomy, in which the gland 
is not touched, as after thyroidectomy. 
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Kocher lias advanced tlie theory that the symptoms arc 
due to autointoxication of the patient by absorption of blood 
effused in the wound cavity, as some have claimed that there 
are toxic substances in the blood of these patients. But it has 
not been proved that blood effused into the wound and re¬ 
absorbed is more poisonous than the same blood while it is 
still circulating- in the vessels, and this theory does not explain 
at all the similar attacks without operation. It has also lx?cn 
stated that the urine of these patients is toxic. Dr. F. C. 
Wood, the pathologist of St. Luke’s Hospital, kindly made 
some experiments with the urine obtained from Case XVIII 
after operation, injecting it into animals, but bis results were 
negative. 

In Kochcr’s and Jonneseo’s published cases there appear 
to be very few instances of fatal thyroid poisoning,—none at 
all in Jonucsco’s. I have carefully searched their reports for 
the reason why they did not meet with this serious compli¬ 
cation. 

A study of Kochcr’s cases reveals that in two of his four 
fatal cases there was a very marked reaction of Graves’s symp¬ 
toms “ thyroidism” after the operation, although in one of 
these the death appears to have been due to cerebral embolism. 

In twenty-nine operations limited to ligation of the thy¬ 
roid arteries, thyroidism followed in seven cases, being slight 
in three, fatal in one case. Tn thirty-eight partial thyroidec¬ 
tomies, thyroidism followed in nine cases, being slight in four, 
fatal in one case,—the death by embolism just mentioned. In 
either form of operation, then, about one-quarter of the cases 
suffered from these symptoms. I have sought through the 
histories for evidence in regard to the condition of the kidneys 
in those cases with thyroidism, and find mention of a trace of 
albumen in the urine in only one case before operation. (The 
presence or absence of albumen after operation is not given in 
any case.) In three of the cases the condition of the urine is 
not given, including the two fatal cases. It is worthy of note 
that in the entire scries of fifty-nine cases albuminuria was 
found only once, and then only a trace. 
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Ill regard (o the question of anresthesia, a general anrcs- 
thetic seems to have been employed only three times, and in 
every one marked thyroidism followed, two being the fatal 
cases. Febrile reactions followed operation in thirty-two cases, 
—the temperatures running from 37.8° to 40.8° C. (but, as a 
rule, lower than those I have observed), in nine cases being 
due to wound infection, and in one other case to pneumonia. 
One case with a temperature of 40.4 0 C. recovered with pri¬ 
mary union. 

The reports of Jonnesco’s cases are not full enough to be 
very useful in this study, but in two or three cases symptoms 
of high fever, etc., apparently acute thyroidism, followed sym¬ 
pathectomy, but ended in recovery. Of Jonnesco’s fourteen 
personal cases of bilateral sympathectomy the operation was 
done on both sides in one sitting in four cases, and a moderate 
reaction followed in two of these, the other ten cases having 
the nerve removed upon only one side at a time, and only one 
of these cases showing a reaction. The principal differences, 
then, that I find between the operations of these surgeons and 
those of the writer arc in the anaesthesia and in the less fre¬ 
quency of the bilateral sympathectomy in one sitting. 

Kocher employed cocaine hypodermically, and only in 
certain had cases resorted to ether narcosis. It is interesting to 
note that he met with the severest reactions in these cases. In 
Jonnesco’s report the aniesthctic is only mentioned once, when 
it is stated that chloroform was employed. Apparently gen¬ 
eral anresthesia, not local, was used by him. 

Does Kochcr’s use of cocaine anresthesia explain his better 
results? I11 the absence of evidence, we must neglect Jon¬ 
nesco’s cases. It will be noted, however, that the reaction was 
observed in some of the cases in both series. It has been stated 
by some that cocaine is especially dangerous as an anaesthetic 
in cases of exophthalmic goitre, but Kochcr’s large experience 
proves that this idea is erroneous. As to chloroform, there 
is at least one death during sympathectomy (Fame, quoted bv 
Balaccscu) to he charged to it. 

On the theory of poisoning by thyroid substances or toxic 
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blood, it seems unlikely that there would he any difference 
between local and general aiwcsthcsia,—unless wc add the fact 
noted above, that damaged kidneys increase the liability to 
thyroidism,—and then we might make the hypothesis that the 
ether impaired their function so much as to prevent them from 
eliminating these toxic substances. 

O11 the theory that the symptoms arc due to shock, this 
difference might be more easily explained, as it must be ad¬ 
mitted that in such operations as thyroidectomy general anats- 
tlicsia tends to increase the shock. 

I have employed local cocaine anaesthesia in thyroidec¬ 
tomies for ordinary goitre with excellent results, but hitherto 
have hesitated to use it in operations upon patients with exoph¬ 
thalmic goitre because I feared the effect upon the heart. But 
hereafter I shall make a trial of it in these cases also. 

Recently I have used the suggestion of Holland, of San 
Francisco, to anaesthetize the middle branch of the superficial 
cervical nerve with cocaine, and so gain sufficient anaesthesia 
to permit of thyroidectomy with only three or four drops of 
2 per cent, solution of cocaine. The results have been excel¬ 
lent, and I hope to use a similar method for sympathectomy. 
If this can be done, wc shall be able to gain complete anass- 
tliesia with such a small amount of cocaine that there will be 
no danger from that source. 

I have also thoroughly considered differences in tech¬ 
nique which might affect the results, differences which might 
increase shock (by unduly prolonging the operation) or tend 
to the formation of haematoma in the wound. In this connec¬ 
tion I can only plead that methods which did not usually have 
this effect when employed in otiicr operations should have been 
satisfactory also in these. Further, the total absence of dis¬ 
turbances in wound healing is evidence that the technique was 
not bad. The majority of the operations were not unduly 
prolonged, although a few were tedious, and in most of them 
there were no marked symptoms of shock at the conclusion of 
the operation. 

The second point noted above was the fact that in ten out 
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of his fourteen cases, Jonnesco divided the operation of sym¬ 
pathectomy into two stages; and it now seems to the writer 
that Jonnesco’s freedom from the complication of thyroidism 
may have been due to this caution. In defence of his own 
choice for doing hotli sides at once, the writer would state that 
he formerly held the view very generally advocated up to the 
present that the symptoms were due to toxaemia, and therefore 
did not realize the importance of minimizing shock. Also, 
that in all hut one of his cases the patient appeared to be in as 
good condition at the time of beginning removal of the second 
nerve as at any time. Usually the pulse and general condition 
improved when one nerve had been excised. Finally, he found 
it of great assistance in the dissection to make both incisions 
immediately at the beginning of the operation, dividing the 
deep fascia, because the goitre was thus rendered much more 
movable and the patient’s breathing was improved. In addi¬ 
tion, the patients generally rebelled at the idea of being sub¬ 
mitted to operation twice. In the light of the experience and 
study just completed, the writer Ixdicvcs that, in spite of these 
reasons, for the present it will be wiser to divide the operation 
into two parts. 

SUMMARY. 

Remarks .—Exophthalmic goitre can be cured both by 
thyroidectomy and by sympathectomy. A perfect result can 
be expected in about 60 per cent, of the cases of thyroidectomy. 
An immediately good result appears to he the rule in sympa¬ 
thectomy. Sufficient time has not elapsed to judge of the per¬ 
manence of the cure, hut the immediate results of sympathec¬ 
tomy arc far superior to those of thyroidectomy. 

Mortality .—'The relative mortality of the two would also 
seem to favor sympathectomy (Kochcr, four deaths in fifty- 
nine cases of thyroidectomy or ligature only, Jonnesco none 
in fourteen bilateral sympathectomy) ; although in my own 
cases the proportion is the opposite. There is serious danger 
of fatal acute thyroidism after both operations. 

Technique .—It appears to the writer wise to use local 
cocaine amesthesia for thyroidectomy, and to give it a trial also 
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in sympathectomy. Sympathectomy should lie performed upon 
only one side at a time, with an interval between the operations 
sufficiently long to permit the patient to recover from the 
effect of the first operation. 

HISTORIES OF CASES. 

Case I.—Louise E., twenty-four years; single; New York; 
saleswoman. St. Luke’s Hospital, August n, 1893. Referred by 
Dr. J. A. Booth.* Family history negative. Personal history 
negative. Menstruation began at fourteen years, regular, normal. 
Seven years ago had a high fever lasting three weeks, supposed 
malarial. Three years ago noticed swelling in neck, and her eyes 
became prominent. Goitre increased slowly until ten months ago, 
then neck measured thirteen and one-half inches; was treated 
with electricity, reducing size of goitre, but not improving eyes. 
A little over one year ago noticed palpitation and rapid heart 
action, which are not so bad now as at first. At about the same 
time menstruation ceased for five months. 

Examination .—Patient is very nervous; marked exophthal¬ 
mos; thyroid gland much enlarged, chicfiy on right side, but 
involving both lobes. Marked pulsation in carotids. The thyroid 
mass is not cystic; it is firm. The right border overlaps the right 
stcruomastoid, the left docs not reach the left stcruomastoid. 
Neck measures thirteen inches at most prominent part of mass. 
Heart action tumultuous, rapid (pulse 142), apex beat normal, 
no murmurs. Lungs negative, respiration rapid (24 to the min¬ 
ute). Temperature, 100° F. Urine acid) 1023, faint trace albu¬ 
men, no sugar, leucocytes, mucus. 

Treatment. —Tr. digitalis, minims viii, sodium bromide, potas¬ 
sium bromide, aa gr. v, t. i. d. 

November 11, 1893.—Ether narcosis. Angular incision, 
median below, diverging to right above, over thyroid. Vessels of 
right side dissected and ligated. Gland drawn out. Accessory 
lobe found at lower angle and removed. Isthmus ligated and right 


* Some of these cases have been reported by Dr. J. A. Booth, " A Con¬ 
tribution to the Radical Cure of Exophthalmic Goitre, with the Ultimate 
Results in Eight Cases treated by Thyroidectomy,” Journal of Nervous 
and Mental Diseases, September, 1902. 
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half of thyroid removed. Wound dry. Sutured with catgut. 
No drain. Sterilized gauze dressing and starch bandage. Pulse 
at cud of operation 180, irregular and intermittent. Restless; 
quieted with Magcndic. Temperature before operation two days 
between 99.4° and 100° F. (mouth), four hours after operation, 
102.6° F. (rectal), falling steadily to 99.6° F. twelve hours later. 
For three days ran from 99.4 0 to 101.4° F., with regular afternoon 
rise. Thence onward from 98° to 100° F., becoming normal. 

Pulse. —Before operation no to 142, four hours after opera¬ 
tion 172. With low temperature next morning it was only 108, 
and then for three days it ran from 122 to 140, except on two 
occasions, 170 and 160. Followed temperature and settled to a 
rate of between 90 and 120 on discharge. Respiration remained 
about the same (20 to 24), except with the high temperature, 
when it reached 28 to 30 per minute. 

No digitalis given after operation (intermittent pulse), but 
bromides continued. 

Urine contained 8 per cent, albumen, with hyaline casts and 
epithelium, the day after operation; but the following day there 
was only 1 per cent, albumen, and none afterwards. 

Except for her restlessness and some nausea and pain in the 
throat she seemed well. Primary union followed. She was al¬ 
lowed up November 22, and walked next day without any increase 
in the tachycardia. The eyes showed beginning recession. Dis¬ 
charged November 27. 

1902, eight and one-half years after operation. “ For the past 
six years has been employed in one of the large department stores, 
being on her feel most of the time from eight o’clock in the 
morning until six at night, not missing a day from her work, and 
during this period she has not been disturbed by any of her former 
symptoms. . . . The prominence of the eyes is still present, but 
to a much less degree. . . . The tremor has disappeared. . . . 
She has no palpitation. . . . The pulse is 80. ... I think we arc 
justified in believing her cured.” (Booth, for. cit.) 

Cask IF. —Nellie D., forty-two years; single; New York; 
seamstress. Admitted St. Luke’s Hospital, September 26, 1894. 
Referred by Dr. J. A. Booth. Family history negative. 

Personal History .—“ Nervous prostration” when young, 
severe typhoid about twenty-five years of age, followed by 
“ dropsy.” Two years ago began to lose flesh and strength, suf- 
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fcred from thirst, and passed large amounts of urine. During 
past year has been treated for diabetes, and lias regained flesh and 
strength. Has had severe neuralgia, face and chest, during last 
fifteen years. Just before this began had fever, cough, and was 
supposed to have phthisis. 

Present Trouble .—Thirteen years ago first noticed swelling 
of throat, which has increased gradually. Only lately has she 
suffered from palpitation and dyspnoea on exertion. For two 
years has noticed increasing prominence of the eyes and lacliry- 
niation. Some dysphagia from pressure of the thyroid tumor. 
Has always been nervous, much more so of late. Appetite good. 
Bowels regular. 

Examination .—Occupying region of the thyroid gland is a 
threc-lobed tumor, the central lobe as large as a small hen’s egg, 
the left lobe the same size, and the right lobe three times as large, 
reaching nearly to the angle of the jaw and beyond the line of the 
sternomastoid muscle. The tumor is moderately soft, does not 
fluctuate or pulsate, follows motions of larynx on swallowing, is 
attached to the trachea, and is without adhesions elsewhere. The 
eyes are very markedly protruding. The right submaxillary gland 
is enlarged. 

'flic heart apex heat is in fifth space, inside of the nipple line. 
The first sound is accentuated at the apex. The pulse is rapid 
(120), hut regular. A systolic murmur can he heard over the 
enlarged thyroid. 

Lungs normal, respiration 24 per minute. 

Fine tremor present in the hands. 

October 2. Operation. Ether narcosis. Incision, angular, 
over right half thyroid. Vessels ligated. Bight half thyroid 
removed. Wound sutured. 

October 3, 2 a..m. Very restless. Pulse 142, irregular, fair 
force. Bromide sodium. 

6 a.m. Pulse 1C0, very weak. Strychnine, gr. '/ 00 hypoder¬ 
mically every hour until 9 a.m., then whiskey by mouth, two 
drachms every hour. 

10.50 a.m. Tr. slrophanthus, minims v, hypodermically. 

11 a.m. Aconitine, gr. hypodermically. 

Urine acid, 1025, trace of albumen, no sugar. Hyaline and 
granular casts. Epithelium. 
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1.15 p.m. Morphine (Magcndic, minims vii), with atropine 
hypodermically. 

2 p.m. Profuse perspiration. 

4 p.m. Face slightly cyanoscd. 

5 p.m. Stop whiskey. Give strophantlnis, tr., minims v, 
hypodermically every four hours. 

4th, 12.30 a.m. Magcndic and atropine. 

6.15 A.M. Unable to speak. Pulse 174, weak, irregular. 
Whiskey, two drachms every half-hour. 

8 a.m. Unconscious and still very restless. 

October 4, 12.30 p.m. Pulse weaker. Very irregular. 

3 p.m. Unable lo swallow. 

4.30 p.m. Dressing removed. No sign of infection. Reap¬ 
plied dressing. 

4.50 p.m. Nutrient enema, with whiskey. 

5.10 p.m. Wet cups to chest. Urine scanty, acid, ]/ 2 per cent, 
albumen. Few casts. 

5.45 p.m. Mot pack for three-quarters of an hour. 

6.30 p.m. Strychnine sulphate, gr. ‘Ao given hypodermically 
without effect. 

6.45 p.m. Patient dead. Temperature after death reached 
109.4 0 F. 

Cask III.—Susan 15 . If., forty-three years; married; United 
States; housewife. Admitted St. Luke’s Hospital, September 10, 
1894. Family history negative. 

Personal History .—Pneumonia twenty years ago. Menstrua¬ 
tion regular until goitre appeared, and since then during four 
years she did not menstruate during July lo October in each year. 
Three children, last horn five years ago. Perineorrhaphy per¬ 
formed four years ago. 

Present trouble began twenty years ago, when she noticed 
swelling in her neck, choking sensation, and dysphagia. Eyes 
have always been prominent, but grew worse since goitre began. 
Severe palpitation of heart, dyspnoea on exertion, nervousness, all 
followed appearance of goitre. In last six months has lost flesh 
and strength. Local applications of iodine to goitre did not affect 
it. Appetite good. Bowels regular. 

Examination .—A U-shapcd tumor occupies region of thyroid 
gland, left lobe extending up to the level of the thyroid cartilage, 
right lobe being more prominent and reaching level of hyoid hone. 
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Lower border descends a little below tbc stermtni. Tumor is firm, 
docs not fluctuate or pulsate, and is attached to trachea. Dilated 
veins are seen and some superficial arteries can be felt. 

Heart apex in fifth space, outside of nipple line, action rapid 
and very irregular, soft systolic murmur at apex. Lungs nega¬ 
tive. Eyes very prominent, upper lids move with bulbs. Marked 
throbbing of carotids. 

Urine acid, ion, no albumen or sugar. 

October 1. Pulse, 92 to 100; temperature, 97.4° to 98.6° F. 

October 2. Ether narcosis. Oblique incision along right 
sternomastoid. Ligation of vessels. Excision right half thyroid 
gland. Suture. 

October 3. Urine acid, faint trace albumen, no sugar, hyaline 
and granular casts. Patient very hoarse after operation. 

8 a.m. Pulse irregular, 120, rather tense. Ext. digitalis fl., 
minims ii, every four hours. 

October 4. Stop digitalis. Pulse still irregular and inter¬ 
mittent. 

Urine 1020, acid, faint trace albumen, hyaline casts. 

October 6. Hoarseness increased. Urine same. Wound 
dressed and sutures removed. Primary union beginning. Pulse 
better. 

October 13. Laryngoscopic examination shows right vocal 
cord stationary in phonalion. 

October 15. Hoarseness less. Primary union. Discharged 
cured. 

September, 1899. Five years after operation. Has been at 
hard work and feels well. Pulse 100. Nervousness almost gone. 
Eyes still prominent, but much improved. 

Case IV.—Amelia B., twenty-one years; single; German; 
domestic. Admitted St. Luke’s Hospital, November 28, 1895. 

Family History .—Mother died of phthisis. 

Previous History .—Diphtheria when a child. Menstruation 
began at eighteen, regular, four-weekly type, lasts two to three 
days. Always healthy. 

Present History .—Four months ago she fell movable, painful 
swelling, size of cherry, on left side of throat, causing pain in 
swallowing and talking. About a month later it grew to a 
pigeon’s-egg size and could be seen, and has kept on growing 
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since. General health good. No dyspnoea. No noticeable change 
in eyes. Works as usual. Appetite good. Bowels regular. 

Examination .—Patient well nourished, good color. Heart 
apex fifth space, inside of nipple line. Sounds muffled. Action 
rapid, but regular. Inguinal glands palpable. Left lateral lobe 
thyroid enlarged to size of duck’s egg, smooth, elastic, non¬ 
pulsating, but lifted by great vessels. Slight enlargement right 
lobe. No exophthalmos. Pulse, 80; respiration, 24; tempera¬ 
ture, 99 0 F. 

Urine acid, 1026, no albumen or sugar. Microscopic epi¬ 
thelial cells. 

November 29. Operation. Ether narcosis. Transverse in¬ 
cision. Left half thyroid gland removed, with small accessory 
lobe below it. Isthmus ligated with catgut and cut across. No 
drainage. Wound sutured. Recovered without nausea. 

November 30, a.m. Temperature, 98.4° to 99 0 F.; p.m., 
ioi° 1099.6° F.; pulse, a.m. , 60 to 92; p.m., too to 90. 

Urine acid, 1027, trace of albumen. Comfortable, except 
occasional pain in wound. Light diet. 

December 1. Temperature, a.m., 100.4° t0 I01 ° p.m., 

101.4° to ioo.8° pulse, a.m., 96 to 104; p.m., 116 to 92. 
Menstruation sets in. 

December 2. Temperature, a.m., 100.4° *0 ioo° F.; p.m., 
100.4° to 99.6° F.; pulse, a.m., 86 to 100; p.m., too to 88. 

Dressing removed. No infection. Collodion applied. 
Allow up. 

December 3 and thereafter, temperature, 98.4° to 99.2° F.; 
pulse, 100 to 88. 

December 5 and thereafter, normal temperature. 

. December 10. Incised a small subcutaneous hamiatoma 
under scar. One drachm bloody scrum. 

December 12. Wound healed. Discharged. 

Pathological Examination .—Gland finely cystic, alveoli filled 
with material staining in cosin lined with cubical cells. No papil¬ 
lary formation. No round-cell infiltration. 

Patient was seen about six mouths after the operation. “ She 
was perfectly well, the pulse being 74; no nervousness or in¬ 
somnia.” (Booth.) 

Case V.—Nellie C., seventeen years; single; United States. 
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Admitted St. Luke’s Hospital, December 16, 1895. Referred by 
Dr. J. A. Booth. Family history negative. 

Personal History— Scarlatina and measles in childhood. 
When six years old badly frightened by attempt made by her sister 
to throw her from a window, and “ brain fever” followed, lasting 
two months. Always hyperidrosis of hands and feet. Menstrua¬ 
tion normal. When twelve noticed swelling of upper eyelids. 
Eyesight good. Some nervousness and palpitation, coming on 
without exertion. 

Present History .—Two or three weeks ago was told she had 
Graves's disease. Since then has had feeling of pressure on throat 
and suffocation. Dizziness on standing. Appetite good. Bowels 
regular. 

Examination .—Well nourished. Good color. Considerable 
exophthalmos both sides. Marked ccdema both upper lids, espe¬ 
cially left. Eyelids follow globes. Heart apex fifth space, inside 
of nipple line.- Action a little rapid (90 to 100), forcible. No 
murmurs. Thyroid gland enlarged, slightly more on the left. 
Normal consistency. Urine acid, 1015, faint trace albumen, no 
sugar. Microscopic examination negative. 

December 17. Ether narcosis. Incision three to four inches 
long, transverse. Right lobe thyroid removed. Isthmus ligated 
with catgut. Sutured without drainage. 

8 p.m. Temperature, 99° F.; 12, 100.6° F.; pulse, 94 to 104. 

December 18. Temperature, a.m., 101.2° to 101.6 0 F.; p.m., 
101.4° to I0I ° l 7 - i pulse, a.m., 108 to 124; p.m., 120 to 108. 
Comfortable night with small dose morphine. Allowed fluids. 
Urine acid, 1032, trace albumen, no sugar, urates. 

December 19. Temperature, a.m., 100.4° to 100.6° F.; p.m., 
100.8° to 100.4° l 7 - i pulse, a.m., 82 to 92; p.m., 112 to 88. Soft 
solids. 

December 20. Temperature, a.m., 100° F.; p.m., 98.4° F., 
and normal thereafter; pulse, 100 to 84. 

December 24. Primary union. Discharged. 

Note .—“ It is now seven years since the operation. There 
has been a complete disappearance of all nervousness; the throb¬ 
bing and palpitation have ceased, and with two exceptions the 
pulse has not been above 90; no exophthalmos. The peculiar 
cedcinatous swelling of the eyelids still persists.” (Booth.) 

Case VI.—Addie T., thirty-five years; married; United 
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States. Admitted New York Infirmary for Women and Children, 
January io, 1896. 

Family History. —Father was killed. Mother died of pneu¬ 
monia. One sister died of exophthalmic goitre, and another sister 
also has the disease. 

Personal IIislory.- —Always well as a child, scarlet fever when 
eight years old. Was kept in-doors as a girl. Menstruation began 
at thirteen years, natural. Married at twenty-one years, has had 
two children, last ten years ago. Immediately after birth of last 
child noticed swelling in neck, which grew rapidly for two weeks, 
and since then has remained stationary. Of late years has had 
rheumatism and indigestion. 

Present History. —Since first noticed, the swelling in the neck 
throbs, hut gives no pain, except some “ dragging” in swallowing. 
Her heart throbs with every exertion. Frequent micturition, with 
some local irritation. 

Examination. —Large goitre, especially on left side; firm, 
pulsating, size of a large goose-egg. No exophthalmos, but eye¬ 
lids do not follow eyes downward. Decided tremor of fingers. 
Pulse regular, 110 to 130. No cardiac murmur. 

January 11. Operation. Ether aiuesthcsia. A longitudinal 
incision, three inches long, was made over the enlarged left lobe 
of the thyroid gland, and another extending from this transversely 
towards the median line. The vessels were ligated, and found 
rather large and numerous. The left half of the thyroid gland was 
removed. Sutured by subcpidermal coiltinuous stitch of fine 
catgut. No drainage. Pulse fell to 90 during operation. Recov¬ 
ered from amesthesia with nausea. 

8 r.M. Temperature, 98.2° F.; pulse, 94; respiration, 22. 

January 12, a.m., temperature, 98.8° I 1 '.; pulse, 84; respira¬ 
tion, 24; r.M., temperature, 101.4° E. i pulse, 120; respiration, 24. 

January 13. Slept poorly. Complains of pain in heart. 
Temperature, 100.2° to 101.2° F.; pulse, 100 to 104, regular and 
strong. 

January 14. Wound dressed. No infection. Complains of 
hot and cold “ flashes” and of throbbing all over. 

January 15. Highest temperature, 100.8° F.; pulse, 112. 

January 16. 5 i*.M., temperature, 100.6° F.; pulse, 92 to 112. 

January 17. Sat up six hours. Feels well. Pulse, 92 to 
108; temperature, 100° F., highest. 
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January 18 and thereafter. Temperature normal. 

January 20. Some bloody serum escaped from wound yester¬ 
day and to-day. No pus. 

January 22. Wound healed. Pulse, 72 to 84. 

January 23. Pulse, 80 to 82. 

January 24. Pulse, 80 to 96. 

January 25. Pulse, 72. Patient is hcltcr every way. Feels, 
much less nervous. Discharged. 

Patient examined in October, 1897, and again about two years 
after the operation. “ All nervous symptoms had disappeared, 
there had been no tachycardia, and the pulse was 84.” (Booth.) 

Case VII.—Rose W., twenty-seven years; colored; single; 
domestic; United States. Admitted Post-Graduate Hospital, 
October 11, 1897. 

Was in this hospital last summer for six weeks and was im¬ 
proved, but has grown worse since. Has tachycardia on exertion 
or excitement, not when at rest. Slight nervousness. Thyroid 
gland enlarged. Heart action regular and rapid. Loud bruit and 
thrill heard and felt in vessels of the neck. No murmur with 
heart sounds. Complains of “ a lump” in the epigastrium. No 
tumor found there. 

Urine, 1015 specific gravity, acid, no albumen or sugar. Tem¬ 
perature, 98° to 99.6° I'.; pulse, 90 to 128, during October 11 
and 12. 

October 13. Before operation, temperature was 98.6° F.; 
pulse, 112. 

2.15 p.m. Operation. Ether anaesthesia. Transverse in¬ 
cision. Superior and inferior thyroid vessels of right side and 
superior thyroid vessels of left side ligated. Right half and upper 
half of left half of gland removed, the gland tissue being divided 
by the thermocautery knife. 

3.50. Returned to ward. Pulse 120, regular and strong. No 
nausea. 

12 p.m. Temperature, ioi° F.; pulse, 128. Beginning to he 
restless. 

October 14, a.m., temperature, 100.fi 0 F.; pulse, 132; p.m., 
temperature, ioi° F.; pulse, 138. Urine, specific gravity 1020, 
acid, no albumen or sugar. 

October 15. Slept well; a.m., temperature, 99.2 0 F.; pulse, 
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100; p.m., temperature, ioo° F.; pulse, 108. Tinct. digitalis is 
given minims v. every four hours. 

October 16, a.m., temperature, 99.2 0 F.; pulse, 112; p.m., 
temperature, ioo° F.; pulse, 98. 

October 19. There is a little hoarseness, but examination of 
larynx shows no paralysis of vocal cords. 

October 21. Discharged. Wound healed. Condition im¬ 
proved. 

Patient has not been seen since. 

Case VIII.—Mary E. F., thirty-four years; single; English ; 
sick nurse. Admitted St. Luke’s medical ward, August 13, 1896, 
transferred surgical ward, May 14, 1897. Referred by Dr. Mab- 
bott. Family history negative. 

Personal History .—Scarlatina as child. Diphtheria nine 
years ago. Typhoid fever four and a half years ago. Always 
delicate. Menstruation at fifteen years, irregular, two weeks to 
six mouths intervals, with pain, scanty. 

Present trouble began about eight months ago, while attend¬ 
ing patient with very bad exophthalmic goitre. Noticed she was 
getting very nervous, easily startled, palpitation, eyes gradually 
becoming prominent, profuse cold perspirations, great tremor of 
hands, lost flesh and strength. Passes very restless, wakeful 
nights. Has headache and gastric distress. No increase observed 
in size of neck. 

Examination .—Eyes very prominent; upper lid docs not fol¬ 
low bulb; patient has to scowl in order to completely close lids. 
Heart apex just inside nipple, in sixth space. Action regular, 
rapid, forcible. Systolic murmur over apex, transmitted into 
axilla, but loudest over base, especially at junction of sternum 
and left second space. Heard in right subclavicular fossa. 

Lungs normal. Urine 1014, acid, negative. No enlargement 
of thyroid. 

October 24. Has improved under sodium glycerophosphate 
and belladonna. Begin thymus cxlr., gr. v, l. i. d. 

November 14, 1896. Examination by Dr. Kinnicutt. Mod¬ 
erate enlargement of thyroid, more on right side. Neck measures 
eleven and seven-eighths inches at greatest fulness. Pulse, 131 
(rather worse than usual). Extremely nervous. Fine tremor of 
upper extremities, and lower also. Heart apex fifth space, within 
nipple line. Systolic murmur apex and base. Marked pulsation 
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carotids, which is communicated to thyroid. Exophthalmos of 
high grade in both eyes. Stcllwag’s and Graefe’s signs exception¬ 
ally marked. 

December 1. Increase thymus to gr. lx daily. 

January i, 1897. Patient thinks herself better, hut there is 
no improvement. 

Examination by Dr. K. Neck measures twelve and one- 
fourth inches. 

February 5. Stop thymus. 

February 22. Galvanism to both sympathetic^. 

March 22. Improved. Neck, twelve inches. 

May 13. “ Patient’s condition has not changed in several 

months.” Transferred to surgical service. 

May 14. Urine acid, 1015, trace albumen, no sugar. Few 
blood-cells. 

Ether narcosis, 11 a.m. Transverse incision over thyroid. 
Right superior thyroid vessels ligated. Middle thyroid veins, 
right inferior thyroid vein, corresponding artery ligated, last neat- 
carotid. Isthmus ligated with interlocking ligatures. Right half 
thyroid cut away and surface of slump seared with Pacquelin 
cautery. Sutured wound. 

Went to bed with pulse 140, respiration 50, and recovered 
consciousness in forty minutes without nausea. Soon became very 
restless, and pulse and respiration quite irregular. Magcndic, 
minims v, hypodermically. Complained of pain in eyes. Cocaine 
and cold compresses had little relief (pain in eyes was very fre¬ 
quent in this case throughout). 

7 i>.M. Restless. Sodium bromide by rectum without effect. 
Allowed to sit up in bed. Water hypodermically had some effect. 
Coughs a great deal, but without force. Sounds like laryngeal 
paresis. Takes fluids by mouth. 

May 15, 6 a.m. Slept one hour. No nausea. 

8 a.m. Pulse irregular, 160. Difficulty in swallowing. 

10.15 a.m. Pulse, 170. Urine, 2 per cent, albumen. Granu¬ 
lar casts. 

12.15 f-m. Digitalin, gr. every four hours. Strychnine, 
gr. Voo hypodermically given. 

2 p.m. Whiskey, one drachm every two hours. Pulse very 
irregular and rapid. Respiration rapid and rather labored. Mind 
rather wandering, restless and talkative. 
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4.30 p.m. Potassium bromide, gr. xxx, per rectum. Very 
restless. Color cyanotic. 

5.30 p.m. Pulse imperceptible. Failed, and died 6.40 p.m. 
Temperature, 106.2° F. 

Case IX—Mabel C. C., eighteen years; single; United 
States. Admitted St. Luke’s Hospital, December 7, 1896. Re¬ 
ferred by Dr. J. A. Booth. 

Had measles. Since twelve years of age has had headache 
and “ biliousness” occasionally. Menstruation began at fourteen, 
rather irregular. 

One year ago began to have attacks of diarrhoea, which have 
occurred about once a week. About two years ago noticed change 
in neck, and three months later became nervous and easily fright¬ 
ened, with palpitation and dyspnoea. Eighteen months ago was 
told she had exophthalmic goitre. She is far-sighted. Appetite 
good. Neck measures fourteen and one-half inches. 

Ice-bag applied to heart region. Thymus administered. Aco- 
nilia, gr. 

January 5, 1897. Heart apex in fifth space, inside mammil¬ 
lary line. Apex beat diffuse. Heart action rapid, regular, without 
murmurs. 

January 28. Urine acid, 1024 specific gravity, no albumen, 
no sugar, no casts. 

January 28. Ether amesthesia. Transverse incision. Supe¬ 
rior thyroid vessels tied on right side. Inferior thyroid tied close 
to gland. Right half thyroid dissected out, isthmus lied with silk 
ligature, divided, and slump cauterized. At end of operation, 
pulse 200, but forcible. Much pain in wound. Restless. Nau¬ 
seated. 

January 29. Urine acid, specific gravity 1032, trace of albu¬ 
men, no sugar, hyaline casts. Patient very restless, nauseated, 
pain rather less. 

January 30. About same. Wound opened and cloudy, bloody 
serum evacuated. Small drain-lube inserted. More comfortable 
after this. 

February 1. Better. 

February 3. Severe headache. 

February 19. Wound healed by primary union, except at 
drain. 

lanuary 12, 1899. Readmitted. Some improvement fol- 
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lowed operation, but lately she has grown worse again. Pulse 
more rapid, some dyspnoea, exophthalmos more marked. Respira¬ 
tion, 32; pulse, 100; temperature, 99.6° F. on admission. 

Marked pulsation is felt in left superior thyroid artery, with 
a thrill. Ether anaesthesia. Artery easily exposed and ligated. 

Temperature did not rise above ioo° F. Pulse ran up to 120, 
gradually falling to 96 or 100. She was very restless and noisy, 
nauseated, and complained of pain immediately after operation. 
Had headache during stay in hospital. Primary union of wound. 
Discharged January 17. 

Mote .—“ When I saw her on May 8, 1902, the eyes were not 
so prominent; the remaining lobe of the thyroid was smaller; the 
nervousness was less; she was seldom disturbed by palpitation, 
and the pulse was 100.” (llooth.) 

Case X.—Mary E. McK., thirty-six years; single; United 
States; bookkeeper. Admitted St. Luke’s Hospital, October 27, 
1897. Referred by Dr. J. A. Booth. 

Family History.—" Consumption.” 

Personal History. —Negative. 

Present trouble began ten months ago with malaise, nervous¬ 
ness, beginning prominence of eyes. Has always had a rapid 
heart and noticed no change there. Patient became so nervous she 
had to give up her work. Goitre not marked. Appetite good. 
Bowels loose. 

October 27 to November 13. Pulse began at 130 and was 
reduced to 100 to no. Respiration ran from 22 to 26. Tempera¬ 
ture, 98° to 99.2 0 F. 

November 13. Ether narcosis. Transverse incision. Vessels 
ligated. Isthmus divided by cautery without ligature. Left half 
of thyroid removed. No drain. Wound sutured. Pulse rapid, 
160, but good force. No nausea. Restless. 

November 14. Feels well. No pain. Face flushed, and very 
thirsty. 

November 19. Sitting up. Much improved. 

November 14. Temperature, 101.4° E. all day. Fell at night 
to 98.5° F. 

November 15. Rose at midday to 101 0 F., but soon fell, and 
remained below ioo° F. 

Pulse 150 to 160 while temperature was high, then fell to 120 
to 130. November 17 fell below 120, and ran from 100 to no 
until discharged. 
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November 24. Discharged. Primary union. Great improve¬ 
ment. 

Note .—“ When seen on April 26, 1902 (four and one-half 
years after operation), she stated that she had been very much im¬ 
proved in every way. She is less nervous, sleeps as well as ever. 
She is now able to write and keep her books neatly; formerly 
she was not able to do this because of the tremor. She has hardly 
any palpitation now, and the pulse varies from 80 to 90. Promi¬ 
nence of eyes hardly noticeable.” (Booth.) Patient works as 
cashier, where she has considerable responsibility and need of 
baste, which appeared to be the original cause of her disease. 

Case XI.—Annie S., twenty-three years; single; United 
States; saleswoman. Admitted General Memorial Hospital, April 
14, 1898. Weight, no pounds. Height medium. Referred by 
Dr. Lcszynsky. 

Health good previous to present trouble. First menstruation 
at seventeen years, irregular always, amount slight. Has had 
measles. Some chronic throat trouble, with enlarged tonsils. Had 
one bad attack of intermittent malarial fever. Had rheumatism 
two years ago in one ankle. 

Five years ago noticed a small swelling in thyroid region, 
which has rapidly increased during last two years. About two 
years ago noticed rapidity of pulse and has had much palpitation. 
Heart seems to shake entire body with its forcible pulsation. Has 
attacks of dyspnoea on exertion. Throbbing of vessels in neck is 
very annoying. Has been growing very nervous in last two years, 
restless, but sleeps well. No headache except when throat is sore. 

I lyperidrosis is present. For three years eyes have been observed 
to be growing prominent. For last year has been near-sighted and 
the eyes remain open during sleep, as it is an effort to keep the lids 
closed. Lachrymalion. Appetite good, but tendency to diarrhoea 
of late. Tremor of hands during last year; sometimes all her 
limbs shake so that she can hardly, stand. 

Examination .—Exophthalmos quite marked, left eye more 
prominent than right. When asleep, the eyes arc one-third open. 
Upper lid docs not follow eyeball in looking down. No nystag¬ 
mus. There is reduction of convergence. No ophthalmoscopic 
changes in retina. Thyroid gland enlarged, right lobe to size of 
turkey’s egg, left to hen’s egg size. A thrill is fell on right side, 
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and tumor has pulsation transmitted from the vessels of the neck. 
Venous hum heard in veins of neck. 

Heart-dulncss increased. Systolic thrill at apex. Systolic 
murmur, blowing in character, over pulmonary valve, transmitted 
upward. Heart action exaggerated. 

April 23, 1898. Pulse, 28; respiration, 22; temperature, 
98.6° F. Ether aiucsthcsia. Transverse incision. Right lobe 
freed and vessels tied. Free oozing from veins on surface of 
tumor controlled by gauze applied firmly around it. The isthmus 
was divided with the thermocautery. The tumor of the right lobe 
was removed ; it was very vascular. The inferior thyroid artery 
of the left side was then ligated. Suture of wound. No drain. 
Time of operation sixty-five minutes. Patient in good condition. 

April 23, 9 p . m . Pulse, 174; respiration, 40; temperature, 
98° F. 

April 24, 2 a.m. Pulse, 136; respiration, 50; temperature, 
too 0 F. 

6 a.m. Pulse, 168; respiration, 36; temperature, too" F. 

10 a.m. Respiration, 40; temperature, tot.6° F. 

2 p . m . Pulmonary ccdenia. Respiration, 40; temperature, 
100.2° F. 

6 p.m. Respiration, 45 ; temperature, 100.6° F. 

to p.m. Respiration, 60; temperature, 104.2° I 1 ’. 

April 25. Died at 3.20 a.m. Temperature, 106.4° F. 

Albuminuria and suppression of urine after operation. 

Cask XII.—Mary F., twenty-five years; married; Ireland; 
housewife; 66 First Street. Admitted Bellevue Hospital, May 12, 
1899. Referred by Dr. Theodore Janeway. Family history nega¬ 
tive. 

Past History .—Has always been subject to attacks of head¬ 
ache and diarrhoea. Has had three children, last one a miscar¬ 
riage, two and one-half years ago. Was never injured. 

Present History .—Two years ago first noticed a soft, movable 
lump in right side of neck just above the collar-hone, about the 
size of a marble. At this time was troubled a great deal with a 
sore throat and severe headache. Lump gradually increased in 
size, was never painful or tender. Six months later a similar 
lump appeared at same place on the left side of neck; these have 
increased in size. A year ago patient’s friends noticed eyes were 
beginning to protrude and pupils were larger. Has been troubled 
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with shortness of breath and pains in knees, especially when climb¬ 
ing stairs. Patient has gradually become very nervous. 

Examination .-—Shows thyroid gland enlarged, more espe¬ 
cially on the right side, about size of hen’s egg; the left a trifle 
smaller, not painful or tender; eyes arc staring and slightly pro¬ 
truding, pupils dilated and respond to light and accommodation. 
Patient is very nervous, easily frightened. Heart beats between 
76 and 88 per minute, but soon quickens when patient walks 
about or when frightened. 

Heart beats are strong, murmur at apex transmitted to axilla, 
a murmur to right of sternum. 

Lungs normal. 

Urinalysis negative. 

Operated upon May 17, 1899. Ether narcosis. Incision 
made five inches long in right side of neck, over posterior border 
of the sternocleidomastoid muscle, and carried slightly forward. 
With great difficulty the sympathetic nerve was found. I11 doing 
so, the sheath of the jugular vein was opened. The external 
jugular vein was ligated. About four and one-half inches of sym¬ 
pathetic nerve were removed, with the middle and inferior gan¬ 
glion. The ether began at 2.20 i \ m . During operation the pulse 
varied between 90 and 96; before operation, pulse was 88. No 
change while cutting the nerve. While closing the wound with 
fine silk sutures, pulse was 100 and not so full. Operation on the 
right side finished at 3.55. Incision made the same way on left 
side. Nerve found and removed, together with the middle atld 
inferior ganglion. During the operation on left side pulse was 
110 to 120, varying in quality; after excision of nerve weaker and 
more rapid, running up to 140. Strychnine, gr. atropine, 
gr. '/isoi given. Pulse dropped to 125. Wound closed with small 
silk sutures. Operation finished at 4.13. Time of first operation, 
one hour and thirty-five minutes; of second, twenty minutes. At 
9 p. m., temperature, 99.8° F.; pulse, 82; respiration, 24. 

May 18. Patient complains of pain over heart. Temperature, 
100° F.; pulse, 102 ; respiration, 28, at 9 a . m . 

May 20. Wound dressed, healing with primary intention. 
Every second suture was removed. Pain around heart has dis¬ 
appeared. Temperature, 99.4 0 F.; pulse, 80; respiration, 20. 
Patient feels much better to-day. 

May 27. Wound entirely healed. Patient comfortable. 
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Tumor in right side of neck is smaller and firmer; left side has 
not changed. Discharged May 29, 1899, cured. 

Note .—Patient was last seen about a year after the operation. 
The tremor and nervousness had much improved. The goitre 
was somewhat smaller. The pulse was about the same. There 
were marked and apparently increasing murmurs about tbe heart. 
The eyes were practically normal. 

Case XIII.—Clara R., twenty years; single; United States; 
dressmaker. Admitted St. Luke’s Hospital, September 24, 1902. 
Referred by Dr. W. 13 . Noyes. Family history negative. 

Previous History .—Had measles. First menstruation at fif¬ 
teen, regular until eight months ago, when present trouble began. 
Always well and strong previous to present trouble, when she first 
noticed small swelling on right side of neck, which slowly in¬ 
creased. At the same time her eyes became prominent, and she 
began to lose strength. Has lost thirty-five pounds. She devel¬ 
oped tremor of the hands and lips, and became very nervous. 
Her heart beats very fast and palpitates at times. Hvpcridrosis 
of hands and feet. Menstruation very irregular, coming only 
four times since last January, the last time in July. Has been 
unable to work. Appetite good. Bowels regular. Sleeps well. 

Examination .—Patient of small frame, poorly nourished, ex¬ 
tremely nervous. Eyes very prominent and restless. Pupils 
equally dilated. Lungs negative. Pulsation of heart felt over 
entire precordium, apex heat in sixth intercostal space in the 
nipple line. Pulse rapid, forcible, regular. A loud, blowing sys¬ 
tolic murmur can he heard with first sound, most marked at apex, 
and also distinct over the aortic valve. Thyroid gland uniformly 
enlarged, U-shapcd, each lateral lobe equally enlarged and of the 
size of an orange. The gland is soft and can he reduced in size by 
pressure. There is a well-marked thrill at the upper end of each 
lobe. A harsh blowing systolic sound can be heard over entire 
tumor, and extending down on the chest below the clavicle and 
upward on each side to the mastoid processes. 

Urine acid, 1022, faint trace of albumen, 110 sugar. Micro¬ 
scopical examination negative. Tinct. aconite, minim i, every 
two hours during day. Sodium bromide, gr. v, t. i. d., after meals. 

September 30. Ilamioglobin, 70 per cent. 

Urine acid, 1020, marked trace of albumen, no sugar. Micro¬ 
scopical. A few hyaline casts. 
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1.50 i'.m. To operating room. Pulse, 120; respiration, 30. 

September 30, 2.25 i*.m. Nitrous oxide gas administered, 
followed by ether. 2.50 I'.M. operation began. Incision made 
along posterior border of left sternomastoid, from mastoid process 
to clavicle. Sternomastoid drawn towards median line, carotid 
and vein exposed and drawn inward and forward, and the sym¬ 
pathetic nerve found without difficulty. Very little bleeding, 
although all the vessels were distended. The uppermost ganglion 
exposed by blunt dissection, a Kochcr clamp put on its upper end, 
and the nerve torn across above this by twisting. The nerve was 
then dissected out, the inferior thyroid artery being divided 
between two ligatures, and the middle and inferior ganglia re¬ 
moved with it, the nerve being cut with scissors. During the 
twisting out of the upper end, the left pupil was in a state of 
hippus and irregular in outline. The wound was left open and 
the operation continued. The pulse was rapid, but of good force. 
The respiration rapid and superficial, and the surface somewhat 
cyanotic. Practically no anaesthetic was given after the first half 
of the operation. The right nerve was removed in a similar man¬ 
ner, but more rapidly, as there were fewer vessels on that side. 
Just after the nerve was removed (about 4 p.m.), the patient sud¬ 
denly ceased breathing. The heart continued to beat, and artifi¬ 
cial respiration was tried by the Sylvester method and with the 
Fcll-O’Dwycr apparatus. Strychnine and oxygen were adminis¬ 
tered, but the heart soon ceased to beat, and the patient was dead. 
There was considerable tenacious, frothy mucus coughed up dur¬ 
ing the operation, and it seemed probable that the smaller bronchi 
had become filled with it. There was no obstruction in tile upper 
air passages. 

Case XIV.—Maggie B., twenty-eight years; single; Ire¬ 
land ; domestic. Admitted St. Luke’s Hospital, November 26, 
1902. Family history negative. 

Personal History .—Has bad scarlet fever and diphtheria, 
otherwise well until present trouble began four years ago. First 
menstruation at twelve, regular, three-weekly type; dysmenor- 
rheea. Three years ago exploratory laparotomy done; does not 
know what was found. About four years ago noticed peculiar 
gurgling in throat, and a little later neck began to swell. A year 
later she could feel a mass in front of the neck. Last winter was 
told her eyes were prominent. Has pain in back and chest and 
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over tlie liver, which “ swells.” Feels very nervous. Heart palpi¬ 
tates. Has frequent headaches. Bowels constipated, but for last 
year has incomplete control of sphincter aid. Has lost flesh and 
strength. Has been under treatment lately in medical wards with¬ 
out improvement. 

Examination .—Poorly nourished. Moderate exophthalmos. 
Eyelid docs not follow bulb in looking down. Pupils equal and 
react to light and accommodation. The thyroid gland is enlarged, 
forming a tumor the size of a small orange, most prominent in 
the mid-line, extending somewhat farther to the right than to 
the left. Marked pulsation in the carotids. No thrill or bruit in 
the tumor, hut it seems to pulsate slightly. Apex heat in fifth 
space, three and one-half inches from mid-line, and slight impulse 
felt all over precordium. A soft blowing systolic murmur is heard 
at the apex, transmitted towards mid-line. In second left inter¬ 
costal space a loud systolic murmur is heard, which is not trans¬ 
mitted into the cervical vessels. The aortic sounds arc normal. 
Lungs negative. Well-marked tremor of fingers. 

November 26 to December 2. Temperature, 98.5° to 99 0 F.; 
pulse, 92 to 112. Ilaimoglobiu, 80 per cent. Urine acid, 1012, no 
albumen, no sugar. Aconite, strychnine. Ice-bag to heart. 

December 2, 1902. Ether narcosis. Bilateral cervical total 
sympathectomy. Incisions along anterior border steruomastoid 
muscle from angle of jaw to sternum. Some hypertrophied lymph 
glands were in the way and were dissected out. Left sympathetic 
nerve dissected out and clamped at upper pole of superior gan¬ 
glion. This caused immediate contraction of left pupil, followed 
by dilatation, irregularity, and, finally, contraction. The move¬ 
ments of the pupil were not extreme. Upper end twisted out. 
Entire nerve removed, with all three ganglia. Right nerve re¬ 
moved in same way, with similar effect on the right pupil. No 
alteration of pulse or respiration when nerves were severed below 
with scissors. Anaesthesia was maintained very slightly. No 
mucus in throat. Wounds closed with fine silk sutures and no 
drain. Operation lasted one hour and forty-five minutes. Pulse, 
120; respiration, 26 at beginning of anaesthesia ; 108 and 36 when 
patient was sent to the ward at 6 p.m. 

8 p.m. Temperature, 99.6° F.; 12 p.m., 101.8° I'.; pulse, 
108. 

December 3, 4 a.m. Temperature, 100.4° F. in rectum (pulse, 
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114), never rose above 101° F„ and fell to loo° F., December 5, 
to remain down thereafter. Improvement in eyes already. 

Pulse, December 3, 138 to 108; 4, 112 to 106; 5, 106 to 80; 
6, 94 to 80; remaining thereafter between 90 and 100, even when 
she first left the bed. 

December 15. Primary union of wounds. Thyroid and ex¬ 
ophthalmic improvement marked. Patient less nervous. 

December 22. Discharged. Eyes normal. Tremor very 
slight. Heart action regular and of good force. Murmurs less 
distinct. Feels much better. 

Cask XV. —Ella F., twenty-three years; single; domestic; 
United States. Admitted St. Luke’s Hospital, November 27, 1902. 
Referred by Dr. T. D. Wood. Family history negative. 

Personal History .—Measles and whooping-cough in child¬ 
hood. Diphtheria one year ago. Soon after was operated on, 
thyroidectomy right half, in another hospital. First menstruation 
at seventeen, always irregular, from two to eight weeks interval, 
and last year went eight months without menstruating. 

About two years ago noticed prominence of eyes and swelling 
of neck. Gradual increase since. Has many nervous symptoms,— 
irritability, flushing of face, trembling hands. These improved 
somewhat after operation, but she is now as had as before. Appe¬ 
tite good. Bowels regular. Last menstruation two weeks ago. 
Feels weak and has dyspnoea on exertion. 

Examination .—Moderately well nourished. Under medium 
size. Moderate erythema of face. Very marked exophthalmos. 
Pupils moderately dilated, react to light and accommodation. 
Upper lid docs not follow hull) in looking down. There is a 
horizontal scar from the right thyroidectomy. The left lobe of the 
thyroid remains, enlarged, size of a hen’s egg. No bruit or thrill 
or pulsation in the tumor. Marked pulsation of vessels of neck. 

Forcible impulse over entire prccordium. Apex heat in fifth 
intercostal space in the mammary line. Heart sounds normal. No 
murmurs, except a soft, blowing systolic murmur in second left 
intercostal space, transmitted upward in the neck on that side. 
Lungs normal. Moderate tremor of the fingers. 

November 27 to December 2. Temperature from 98.5° to 
99.8° F.; pulse, 110 to 140 (reduced by rest in bed, ice-bag to 
heart, bromide, aconite) ; respiration, 24 to 30. 

7 
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Haemoglobin, ioo per cent. Urine acid, 1030, no albumen, no 
sugar, but many casts were found. 

December 2. Before operation, pulse, 152; respiration, 26. 
Leucocytes, 7200. Ether anaesthesia. Incision along internal bor¬ 
der left sternomastoid. Left sympathetic nerve dissected out after 
removal of an enlarged lymph node. Kochcr’s clamp placed on 
nerve above superior ganglion and nerve avnlscd. Nerve acci¬ 
dentally divided just above the inferior ganglion, and the latter 
seized with a Kocher clamp and twisted out. Suture (fine silk), 
without drainage. Duration of operation just one hour, fully 
twenty minutes being devoted to accurate suture after amesthctic 
was suspended. When nerve was divided above, the pupil dilated, 
became irregular, and then contracted. Patient’s pulse remained 
good. Some cyanosis and some tenacious mucus in throat, which 
required constant sponging. At end of operation, pulse, 130, good 
force; temperature (rectal), 99 0 F.; respiration, 24. Slight 
nausea. Later had some pain. 

December 3. Urine 1030, acid, many hyaline casts. Leu¬ 
cocytes, 15,800 at noon. Saline cncmata have been given. Now 
aconite, sodium bromide, strychnine sulphate, and ice-bag to pre- 
cordium are resumed. Fairly comfortable day. 

December 6. All sutures removed. 

December 11. Primary union of wound. 

December 19. Hamioglobin, too per cent. 

Urine acid, 1020, no albumen, no casts. Before operation, 
pulse, 98; respiration, 26. Nitrous oxide amesthesia, followed by 
ether. Right sympathetic nerve removed by same method. Pupil 
dilated when nerve was severed; no irregularity occurred, how¬ 
ever, and contraction followed slowly. The operation required 
ninety minutes, being prolonged by trying to dissect out the in¬ 
ferior ganglion first, but its recognition was found to be very 
difficult. A considerable vessel was injured, so that the former 
method was reverted to and the operation then easily completed. 
At end of operation, temperature, 98.6° F.; pulse, rqq ; respira¬ 
tion, 40. Slight nausea. Very restless. 

December 20. Very restless and thirsty all day. Wound 
dressed and several drachms of blood allowed to escape from it; 
rubber tissue drains inserted. Urine acid, 1022, trace of albumen, 
no casts. Bromide of sodium. 

December 21. Still restless. Aconite resumed. 
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December 22. More comfortable. 

December 24. Sutures removed. 

January 8, 1903. Discharged. I .ess nervousness and tremor. 
I’tilse slower, about too. Eyes very much less prominent, espe¬ 
cially the left. 

April 20. Examined. Patient looks well and feels much 
improved. She is doing her full work as chamber-maid. Still 
lias some dyspnoea on exertion; breathing with mouth shut is 
difficult, some obstruction in left nostril. Neck measures twelve 
to twelve and one-quarter inches in circumference, and the remain¬ 
ing half of the thyroid is much smaller. The scars are pink and 
rather wide. Pulse 120, regular, normal in tension after walking 
to office and under slight excitement. Heart action much less 
tumultuous. Eyes much improved since last seen. Eyelids follow 
globes promptly in looking down. Pupils not unusually con¬ 
tracted. Flushing of face less marked. Slight restlessness of 
manner. Sleeps well. Eats well. Bowels regular. The out¬ 
spread fingers arc held steady, practically without tremor. 

I he left eye is no more noticeable than an extremely myopic 
eye. The right eye protrudes more, especially in looking down. 

Patient has headaches, but had them before operation,—dull, 
throbbing, sometimes severe enough to prevent her from working, 

Cask XVI.—John J. G., twenty-three years; single; United 
States; Hebrew; clerk. Admitted St. Luke’s Hospital, January 
to, 1903. 

I'amily History. —Negative, tuberculosis. 

Personal History .—Muscular rheumatism seven years ago, 
gonorrhoea six years ago, and twice since. Alcoholic habit since 
fifteen years old. Moderate smoker. Excessive masturbation. 

Present History .—Six years ago was first told that bis neck 
was swollen and bis eyes protruding. ITc felt rapid heart action 
and palpitation. Was treated once with thyroid extract and ren¬ 
dered worse. Has always been nervous. Does not think he is any 
worse than at first, except that the goitre has increased; yet in 
the last three months the latter has slightly decreased. Has gen¬ 
eral weakness, attacks of dyspmea on exertion, bowels arc irregu¬ 
lar, and appetite poor. 

lixaminalioH .—Medium frame. Moderate exophthalmos 
both eyes, pupils espial, reacting sluggishly to light and accommo¬ 
dation. StelUvag’s and (fraefe’s signs not present. Marked visi- 
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ble pulsation of vessels of neck. Thyroid gland markedly 
enlarged, nearly uniformly. Pulse rapid (138), good force. 
Heart apex in fifth intercostal space, five inches from mid-line, 
impulse diffuse and heaving. Faint systolic murmur at apex, 
transmitted short distance into axilla, and heard over base also. 
I.ungs negative. Coarse tremor of bands. 

January 10 to 15. Pulse, 88 to 102 since admission ; tempera¬ 
ture, 98° to 99.4° F.; respiration, 24 to 36. Urine acid, 1020, no 
albumen, sugar, or casts. Aconite, sodium bromide; ice-bag to 
heart. 

January 15, 1903. 2.10 to operating room. Pulse, 120; res¬ 
piration, 28. Ether narcosis, preceded by nitrous oxide. Attempt 
made to find superior left sympathetic ganglion by posterior in¬ 
cision and failed. Incision then made at anterior border sterno- 
mastoid. Nerve found and removed in usual manner, except that 
the incision was united to posterior incision by a transverse cut 
at its upper angle, and skin dissected up to allow access in front 
of sternomastoid towards angle of jaw. The left pupil was 
already much contracted and no change followed avulsion of the 
nerve. All three ganglia and the entire nerve were removed. 
The wound was sutured, and then the right nerve and all three 
ganglia (the lowest intimately combined with the first dorsal gan¬ 
glion) removed by the usual method,—incision along anterior bor¬ 
der of sternomastoid. The greatly dilated internal jugular vein 
was a source'of great difficulty in reaching and identifying the 
nerve. Avulsion of the nerve caused no change in the contracted 
pupil. A drain was placed in the left wound. I he operation 
lasted over two hours, but the patient bore it apparently well. 
There was the usual tenacious mucus in the throat. The pupils 
remained remarkably contracted throughout. Pulse at end of 
operation, 164; irregular, fair force. Respiration, 38. Regained 
consciousness very rapidly. 

January 15, 5.50 p.m. Conscious. No nausea. 

6 r.M. Saline enema. 

7p.m. Saline enema. 

7.30 p.m. Very restless. Pulse 170, more regular. 

8.10 p.m. Magendic, minims v, hypodermically. No effect. 

9 p.m. Vomited brown fluid. Dressing stained with blood 
left side. 

10 p.m. Aconite, minims iv, every two hours. 
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11 i'.m. Sodium bromide, gr. x.\.\. Does not sleep. Urine 
acid, 1022, no albumen and casts. 

January 16, 9 a.m. Sodium bromide, gr. xxx. No sleep. 
Vomited after bromide,—greenish. Epistaxis. Extreme restless¬ 
ness. 

2 I-.M. Sodium bromide, gr. xxx, given every six hours. 

2.20 I'.M. Hyoscine hydrobromate, gr. ’/ 100 . Quieter. 

3 I’.m. Dressed, two sutures removed. Allow bed-rest. Ma- 
gendie, minims v, bypodermieally. Nutrient encmafa every six 
hours. 

6.30 i*..\i. Restless all day. Takes food well. 

January 16, 8.30 i'.m. Restless. Strychnine sulphate, gr. 
'/301 hypodermically. 

11 i'.m. Restless. Magcndie, minims vi, hypodermically. 
Forty-eight lluidounccs urine during twenty-four hours. 

January 17, 2 a.m. Restless. Respiration labored. Alcohol 
sponge bath; good effect. Digitaline, gr. hypodermically, 
every two hours. 

4 a.m. Pulse better. 

6 a.m. Pulse rapid again. Restless. Hyoscine hydrobro¬ 
mate, gr. ‘/loo. hypodermically. Slight effect. 

12 noon. Throat examined. Apparent paralysis vocal cord. 
Urine 1022, acid, faint trace albumen, no sugar, granular casts. 
Nutrient enemata well borne until now; expelled. 

2 I'.m. Make digitaline every four hours. 

3 p.M. Pulse, 188. Irrational. Whiskey. 

6.30 I'.M. Leucocytes, 6400. 

7 i'.m. Stop digitaline. Respiration labored. 

9.20 p.M. Saline intravenous infusion 500 cubic centimetres. 

10.30 p.M. Chill lasting five minutes. Pulse and respiration 
very rapid. Temperature, 106° to 107° E. 

12 m. Profuse perspiration, extremities cold. 

Urine in twenty-four hours, sixty-one lluidounccs. 

12.45 a.m. Hydrobromate hyoscine, gr. hypodermically. 
Very restless. Temporary effect. 

January 18, 2 a.m. Quieter, sleeping. 

3.25 a.m. Respiration suddenly became more labored, waking 
patient. 

3.30 a.m. Died. 

Cask XVII.—Lily W„ twenty-six years; married ; German; 
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housewife. Admitted St. Luke’s Hospital, January 12, 1903. Re¬ 
ferred by Dr. J. A. Booth. Family history negative. 

Personal History .—Measles as a child. Diphtheria several 
years ago. Menstruation began at thirteen, regular until four 
years ago, when it ceased for eight months. Married two and a 
half years ago. One child horn nine months ago, now dead. 
Goitre no worse during pregnancy. 

Present History .—Four years ago was “sick” for several 
months and “ ran down greatly,” and then noticed protrusion of 
eyes and swelling of neck. The eyes remained about the same, 
the neck continued to enlarge. No palpitation of heart, except 
after exertion. Not very nervous. Appetite good. Bowels regu¬ 
lar. Feels pretty well, hut has pain in eyes, and thinks eyes and 
neck disfiguring. 

Examination .—Patient medium height, large frame, well 
nourished. Very extreme exophthalmos, especially in left eye. 
The signs of Stellwag, von Gracfc, and Mocbius all present. 
Pupils react sluggishly to light, very well to accommodation. 
Tongue is tremulous. Thyroid gland much enlarged in three dis¬ 
tinct lobes. Circumference of neck at most prominent part is 
sixteen and one-half inches. Tumor firm, not pulsating. 

Apex heat in fifth intercostal space, five inches from mid-line. 
Faint, low-pitched murmur, presystolic, at the apex; and soft, 
blowing systolic murmur over the base. Pulse rapid (116), regu¬ 
lar, good force. 

Lungs negative. Moderate tremor of lingers. Grille 102,|, 
acid, faint trace of albumen, no sugar, no casts. 

January 12 to 17. Aconite, bromide; ice-bag to heart. 

January 17. I hemoglobin, 85 per cent. Before operation, 
pulse, 124; respiration, 24. 

2 l’.M. Ether narcosis, preceded by nitrous oxide. Both in¬ 
cisions made at once along anterior border slcrnomastoid, and skin 
and deep fascia divided to allow ready retraction of (he large 
thyroid gland. The right sympathetic nerve with all three gan¬ 
glia were first removed as usual, then the left. A small portion 
of the left superior ganglion was left behind. Both pupils were 
contracted throughout and no change was produced in them. The 
wounds were closed with interrupted, fine silk sutures without 
drainage. The aiuesthetic was well home, hut tile usual tenacious 
mucus required sponging. Very little ether was used. After 
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operation, temperature (rectal), ioi° F.; pulse, 100; respiration, 
24. At 8 i>.m. temperature rose to 102.6° F. (pulse 106), but fell 
to 101.6 0 F. at 12, then to too°, and there remained until the 
twelfth day, when it became normal. The pulse ran from 104 to 
130, then settled to 120 before discharge, February 1. Leucocytes 
at 10.35 I'-'i.i eight hours after beginning operation, were 8500. 
There was primary union of wound, and patient felt at once re¬ 
lieved of a feeling of tension in the eyes. The exophthalmos 
remained, hut the eyes assumed a less staring and more natural 
appearance. 

May 11, 1903. Neck measures fifteen and three-quarters 
inches. Pulse, 100. Barely perceptible tremor in hands. Exoph¬ 
thalmos much less, especially right. Can shut right eye com¬ 
pletely, left almost. Convergence normal. Lids follow globes 
well. Feels very well, eating and sleeping excellently. No com¬ 
plaints and gaining constantly. Thinks left side of goitre has 
shrunk more than right. 

Case XVIII.— Julia C, twenty-five years; single; English; 
stenographer. Admitted St. Luke’s Hospital, February 3, 1903. 
Referred by Dr. Joseph Collins. Family history negative. 

Personal History. —Measles, whooping-cough, and scarlet 
fever in childhood. Typhoid fever last summer. Menstruation 
began at fifteen years. Takes wine in moderation. Has worked 
hard and for long hours. 

Present History —Two years ago noticed swelling in neck, 
gradually increasing. Always nervous, but worse of late years, 
especially since typhoid fever. Now very hysterical and tremu¬ 
lous. Exophthalmos since the typhoid, but improved lately under 
medical treatment. For a year has had rapid heart action on 
exertion. Feels “ burning up” and has itching of skin, especially 
at night. Severe headaches. Flatulence. Bowels regular. Appe¬ 
tite poor. 

Examination .—Medium height, slight frame. Slight exoph¬ 
thalmos. Pupils dilated and equal, react sluggishly to light and 
accommodation. Stcllwag, von Graefe, and Moebius signs not 
present. Tongue moist and tremulous. Marked tremor of hands 
and general restlessness. Face flushes readily. Thyroid gland 
slightly enlarged. Marked throbbing of neck vessels. 

Heart apex beat in fifth intercostal space, four and one-half 
inches from mid-line, very diffuse and forcible. Action rapid. 



200 


a FARQUIIAR CURTIS. 


Systolic nmrnuir at apex, transmitted into axilla and heard with 
more intensity over pulmonary valves. Pulmonic second sound 
much accentuated. Marked systolic murmur over thyroid gland. 
Pulse rapid (120), small, fair force, without unnatural tension. 

February 3 to 6. Urine acid, 1018, trace of albumen, no 
sugar. Few hyaline and granular casts. Aconite, bromide, and 
ice-bag to heart were begun, but discontinued because stomach 
was upset. Nausea and vomiting would not allow medication or 
much feeding. Was prepared for operation for the 6th, 2 p.m., 
but had sudden fever just before going to operating room, and 
operation was postponed. 6 p.m., leucocytes were 9000. 

February 13. Patient having improved, operation undertaken 
at 2 p.m. Pulse, 108; respiration, 32. Ether narcosis, preceded 
by nitrous oxide. Both incisions made at once. Left nerve and all 
three ganglia first removed. The nerves were separated into sev¬ 
eral fine fibres, not a single cord, and it was difficult at first to find 
them. When the nerve was clamped above, each pupil contracted 
first, then dilated as the nerve was avulscd. Usual technique and 
no drainage. Patient bore anaesthetic badly. Heart’s action at 
first tumultuous, then quieter, but rapid, and much mucus col¬ 
lected in the air passages. She was allowed to come to and cry 
out during suture of the wounds, and her color improved very 
much. At end of operation, pulse, 130; respiration, 24. Opera¬ 
tion lasted ninety-five minutes. Recovered without nausea, but 
was very restless, and sodium bromide was given by rectum 

(6 P.M.). 

8 p.m. Pulse 204, fair force. Restless. 

9 p.m. Strychnine sulphate, gr. '/ 30 . 

9.30 p.m. Saline enema and whiskey half an ounce. Ice-bag 
to heart. 

11 p.m. Strychnine sulphate, gr. every two hours. Foot 
of bed elevated. Alcohol sponge-bath for ten minutes. 

1 1.50 p.m. Ice-bag to nape of neck. 

12.05 a.m. Magcndie, minims v, hypodermically. 

February 14, 12.30 a.m. Nutrient enema and sodium bro¬ 
mide. 

6 a.m. Restless. Irrational. Slop ice-bag to nape of neck. 
Make strychnine every four hours. 

February 14, 9 a.m. Kemp’s tube and irrigation of rectum 
for one hour. Magcndie, minims v, hypodermically. 
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Urine acid, 1030, trace of albumen, granular casts. 

11.45 a.m. Very restless. Saline intravenous infusion 1000 
cubic centimetres, with slight improvement. 

12.40 l'.M. Kemp's tube, irrigation one hour. 

1 p.m. Magendic, minims v. 

3.45 p.m. Saline intravenous infusion 1500 cubic centimetres. 
5 p.m. Pulse stronger. Twitching of limbs. 

7 p.m. Quieter. Pulse poor. 

9.50 p.m. Extremities cold. 

9.55 p.m. Died. 



